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Form 



990 



Department ol the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit bust or private foundation) 

" The organization may have to use a copy of this return to satisfy slate reporting requirements. 



OM8 No. 1545-0047 



2010 



_pen4oPubJiciFiig 
r^.lnsp^edion:-. 



A For the 2010 calendar year, or tax year beginning 



,2010, and ending 



B 



Check If appBcable- 
Address change 
Mama charge 
Initial return 
Terminated 
Amended return 
Appfication pending 



Rlghtchange.com II 
8300 Buck Crossing 
Durham, NC 27713 



Fred Eshelman 

1 Tai-ettmpt status ri501(c)f3) lX| 501(c) ( 4 )" (insert no.) 1 1 4947(a)(1) or ["1527 



F Name and address of principal officer 

Same As C Above 



Website: * N/A 



K Form of organization: [™| Corporation | | Trust | | Association \""\ Other 1 



D Employer IdentlOeattan Numbtr 

27-2531555 



E Telephone number 

919-395-7327 



G Gross receipts $ 2.379,191. 



H(i) Is this a group return for affiliates? 
Hf» Are ell affiliates Included? 

ir 'No/ attach a 1st. {tee instructions) 

H(c) Group exemption number ^ 



STB 



| L Year of formation: 2010 | M Stale of legal dwridle: NC 



PartllV'.f) Summary 



Briefly describe the organization's mission or most significant activities: To, Jprpmqt:.e_ tjhe . SQCiaJL welfare. and, 

jsceJLv&t- 5dHirjisj;s£ .and. .£2£end_&rod.s_ jfco. ^xomple. _cJ, vlP-h.eJ:£erjRsat5_ aociaJ, I__ 

JjnpxpyeofiBts. .psttaias. ia _ei ts^t 1ye_ O-QDnomic .tax .and jnoa.etarx_ paUcies-bjt-XhfiL _ _ 

-federal ^nd_sXate_ goy^rnmeat^ 

Check this box *• [j if the organization discontinued its operations or disposed of p6r% than 25% of lis net assets. 



Number of voting members of the governing body (Part VI. line la) 

4 Number of independent voting members of the oovemi pa_body (Part VI. line lb|*. 

5 Total number of individuals employed in calendar year 201 (Ffert tf; lrf\es^C. . . . 

6 Total number of volunteers (estimate if necessary). . . 1 fl fc J^.l^^feCJ . . . . 

7a Total unrelated business revenue from Part VIII, column (Celine""* 

b Net unrelated business taxable Income from Form 99oj7Tllne 34. 



8 Contributions and grants (Part VIII, line lb) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3. 4, fed 

11 Other revenue (Part VIII, column (A), lines 5, ediltedfe 

12 Total revenue - add lines S through 1 1 (must eqkal Part VIM, column (A), line 12) 




13 Grants and similar amounts paid (Part IX, eolymn (A), lines 1 -3) 

14 Benefits paid to or for members (Part IX, colum.i (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 
16a Professional fundralsing fees (Part IX, column (A), line lie) 

b Total fundralsing expenses (Part IX, column P), lina 25) 

17 Other expenses (Part IX, column (A), lines 1 la-lid, 1 1f-24f> 

18 Total expenses. Add lines 13-17 (must equal Part IX. column (A), line 25). . . 

19 Revenue less expenses. Subtract line 18 from line 12 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) ... . 

22 Net assets or fund balances. Subtract line 21 from line 20 



114,152, 



|pa"rt;»^l Signature Block 



Under penalties of perjury, I declare that I have exa 
complolB. Tjeclerauon ol preparer (oner than officei 





ledutes anil statements, end to the best of my knowledge and belief, it la true, correct, and 
r has anyluvjwTidQB. 



CD 

543 



Sign 
Here 



Paid 

Preparer 
Use Only 



Signature ol 

► Fred 



elman 



Date 

'reside 



Type orpnnl name and bile. 



Print/Typo preparer's name 

Phillip G . Wilson 



Firm's noma 
Firm's address 




C. DeWitt Foard & Co/ PA, CPAs 



a rt>ie t / 



1001 Morehead Square Dr.,Ste.45Q 



Charlotte, NC 28203 



Check QT 
self employed 



PTIN 

N/A 



Firm's E1N *■ N/A 



Phone no. 704-372-1515 

May the IRS discuss this return with the preparer shown above? (see instructions) [XI Yes i~| Wo 



BAA For Paperwork Reduction Act Notice, see the separate instructions. 
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^ Form 990 (2010) Riqhtchanqe . com II 27-2531555 Page 2 

I Part-IH 1 Statement of Program Service Accomplishments 

Check if Schedule contains a response to any question in this Part III , . . ■ I I 

1 Briefly describe the organization's mission. 

_To promote _the _s_o c ial_ wel f a re_ ajid_ receive^ _adjriini s t er_ and_ expend, funds _to_ promote 

i^iv^_betteraent^_and_ sqcial_ improvements as per_tains_ to_ effective _ecpnqmic,_ tax_ and. _ 
monetary pqlicie_s_by_ the_ f ederal_ and_ state _gj3verjimen_ts . 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? . . . Q Yes [X] No 

If 'Yes,' describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... Q Yes [xj No 
If 'Yes,' describe these changes on Schedule 0. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3) 
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported. 

4a (Code- Igjp^jfcliiil ) (Expenses $ 2,265,039. including grants of $ ) (Revenue $ ) 

_To _p_romqte _the „socia_l_ wel f are_ and_ receive x _adm i ni s t e_r_ and_ expend_ funds _tp_ promote 

_P 1y)-S- ^^t t e rmen t_s__ and_ sqcial_ impr o vemen t_s_ as_ pertains_tq_ effective _ecpnomic,_ tax_ and_ _ 
monetary policies_by_ the_ federal_ and_ state Jipverjiments . 



4b (Code: feijlUiJIl) (Expenses $ including grants of $ ) (Revenue $_ 




4c (Code- J§SSPi) (Expenses $_ including grants of $ ) (Revenue $. 



4d Other program services. (Describe in Schedule O.) 

(Expenses $ including grants of $ 


) (Revenue $ 




&e Total proqram service expenses 2.265,039. ._ 


BAA TEEA0102L 10/06/10 

V 
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[RaijfjVJ] Checklist of Required Schedules 



Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation) 7 // 'Yes,' complete 
Schedule A ; 

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 



Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office 7 If 'Yes, ' complete Schedule C, Part J , 

Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 50I (h) election 
in effect during the tax year 7 If 'Yes, ' complete Schedule C, Part II, . . .... 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98- 19 7 // 'Yes,' complete Schedule C, Part III 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts 7 /f Yes, ' complete Schedule D. 
Parti ... . ...... 

Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part II,. , 



8 Old the organization maintain collections of works of art, historical treasures, or other similar assets 7 If 'Yes,' 
complete Schedule D, Part III . . . 

9 Did the organization report an amount in Part X, line 21 , serve as a custodian for amounts not listed in Part X; 
or provide credit counseling, debt management, credit repair, or debt negotiation services?// 'Yes,' complete 
Schedule D, Part IV . , 

10 Did the organization, directly or through a related organization, hold assets in term, pfAanent, or quasi -endowments?// 
'Yes,' complete Schedule D, Part V . , . , X .... 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D. Parts VI, VII, VIII, IX, 
or X as applicable 'J v v-v 

a DioMhe organization report an amount for land, buildings and equipmerifir^ParUC, line 10? // 'Yes,' complete Schedule 

- 

b Did the organization report an amount for investments- other s?.c °art X, line 12 thai is 5% or more of its total 
assets reported in Part X, line 1 6? // Yes, ' complete ScheduhffXPaWvll . 

c Did the organization report an amount for investments- pro-am related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16 7 // Yes, ' complete^ s £ j, part VIII 

d Did the organization report an amount for other asseteinlPart X, line 15 that is 5% or more of its total assels reported 
in Part X, Tine 1 6? // Yes, ' complete Schedule u, Part IX 



e Did the organization report an amount for other liabilities in Part X, line 25 7 // Yes, ' complete Schedule O, Part X. 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740) 7 If Yes,' complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? // 'Yes,' complete 
Schedule O, Parts XI, XII, and XIIJ . ..... 

b Was the organization included in consolidated, independent audited financial statements for the tax year 7 // Yes, ' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xli, and XIII is optional 

13 Is the organization a school described in section 170(b)(l)(A)(ii) 7 // 'Yes,' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of (he United States? 



b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Parts I and IV 

15 Did the organization report on Pari IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United Stales? It 'Yes, ' complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, « 
column (A), lines 6 and 11 e 7 If Yes, ' complete Schedule G, Part I (see instructions) 



18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1c and 8a 7 If 'Yes,' complete Schedule G, Part It . . . . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?// Yes,' 
complete Schedule G, Part Hi 

20 a Did the organization operate one or more hospitals 7 // Yes, ' complete Schedule H . .... 

b If 'Yes' lo line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 
filers that operate one or more hospitals must allach audited financial statements (see instructions) 



Yes 




11a 



11c 



lid 



He 



11f 



12a 



12b 



13 



14a 



14b 



15 



16 



17 



18 



19 



20 



20 b 



No 



IL'iiIi!" 



BAA 



TEEA0103L 12/21/10 



Form 990(2010) 



THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY. 



THIS IS A COPY OF A LIVE RETURN FROM SMIPS, 



OFFICIAL USE ONLY. 
j t 



form 990 (2010) Rightchanqe . com II 



27-2531555 



Page 4 



Part JV^j Checklist of Required Schedules (continued) 



21 


1 Yes 
X 


No 


22 




X 


23 




X 


24a 




X 


24b 






24c 






24d 






25 a 




X 


25b 




X 


26 




X 


27 




X 


28 a 




x 


28b 




x 


28 c 




x 


29 




X 


30 




x 


31 




X 


32 




X 


33 




X 


34 


X 




35 




X 


36 






37 




X 


38 


X 





21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX. column (A), line 1? If 'Yes,' complete Schedule I, Paris I and II 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2? If 'Yes, ' complete Schedule I, Parts I and III . ... 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees 7 /? - 'Yes,' complete 
Schedule J . . . 

24a Did the organization have a lax exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was issued after December 31 , 2002 7 /r" 'Yes, ' answer lines 24b through 24d and 
complete Schedule K, If 'No, 'go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? v. , . . 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year 7 

25a Section 501(c)(3) and 501(c)(4) organizationsDid the organization engage in an excess benefit transaction with a 
disqualified person during the year? If 'Yes, ' complete Schedule L. Part I . . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?tf 'Yes,' complete 
Schedule L, Part I ... . . 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee^ kei employee, substantial 
contributor, or a grant selection committee member, or to a person related to sucJCiri indi^duaP/f 'Yes,' complete 
Schedule L, Part III . . 6 

28 Was the organization a party to a business transaction with one of the follow^g^f rttes (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) f\ Jj 

a A current or former officer, director, trustee, or key employee ?/f Yes,' conjppte Schedule L Part IV . . 

- 

b A family member of a current or former officer, director, trusteAor lfey>mployee?/f 'Yes,' complete 
Schedule L, Part IV . 

c An entity of which a current or former offider, director, trtlstek or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? if nplete Schedule L, Part IV. . 

29 Did the organization receive more than $25,000 in nWclsh contributions? If 'Yes/ complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions 7 // Yes, ' complete Schedule M . . }f. , 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part I 

32 Did the organization sell, exchange/dispose of, or transfer more than 25% of its net assets 7 /?" 'Yes,' complete 
Schedule N, Part II .... | 

33 Did the organization own 100% of ar§ entity disregarded as separate from the organization under Regulations sections 
301 .7701 2 and 301 ,7701 -3? If 'Yes.' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, III, IV, and V, 
line I 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13) 7 . . . 

a Did the organization receive any payment from or engage in any transaction with a controlled entity ,_. 
within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 ... . [XJ Yes |_jNo 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes, ' complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes 7 If 'Yes,' complete Schedule R, Part VI ,. 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Pari VI, lines 11 and 19? 
Note. All Form 990 filers are required to complete Schedule O . . . . . 

BAA 
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[Rart.VH Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule contains a response lo any question in this Pari V 



U 



1a 



lb 



2a 



1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? . ... . . . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 
ments, filed for the calendar year ending with or within the year covered by this return. . 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns' 

Note. If the sum of lines la and 2a is greater than 250, you may be required toe-ft/s. (see instructions) 

3s Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If 'Yes* has it filed a Form 990-T for this year 7 If 'No, ' provide an explanation in Schedule O . . . . . ... 

4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account) 7 . . 

b If 'Yes,' enter the name of the foreign country: •* 



See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts, 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .... ... 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible?. ... 



b If 'Yes,' did the organization include with every solicitation an express statement that w contributions or gifts were 
not tax deductible? . . . \ .. 

7 Organizations that may receive deductible contributions under section 1 70(c) 

lion and partly for goods and 




7d| 



a Did the organization receive a payment in excess of $75 made partly as a c 
services provided to the payor? . . 

b If 'Yes,' did the organization notify the donor of the value of the goof^f or slgsces provided? 

sonal properly for which it was required to file 



c Did the organization sell, exchange, or otherwise dispose of tangible 
Form 8282 7 <<A . 

d If 'Yes,' indicate tha number of Forms 8282 filed during tbe^ear \. 

e Did the organization receive any funds, directly or indirect! v, fo pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premium! drectly'or indirectly, on a personal benefit contract?. . 

g If the organization received a contribution of qu 
as required? 

h If the organization received a contribution of cars/boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 



ijfied intellectual property, did the organization file Form 8899 



8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizationfiid the 
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year? . ... . , , . 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make a distribution to a donor, donor advisor, or related person 7 

10 Section 501(c)(7) organizations.Enfer: 
a Initiation fees and capital contributions included on Part VIII, line 12 ... 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . \ 10b 

11 Section 501(c)(12) organizations.Ehter 

a Gross income from members or shareholders . 11 a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them-) | 11b 

12a Section 4947(a)(1) nonexempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 7 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12bj 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers, 

a Is the organization licensed to issue qualified health plans in more than one state? . . 



Note. See the instructions for additional information the organization must report on Schedule O. 

13b 



b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans . 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year 7 , ... 

b If 'Yes,' has it filed a Form 720 to report these payments 7 /;' 'No.' provide an explanation in Schedule O , 



13c 



T : J- 

£l/'!!?l 

Is 

1c 



m 

2b 



3a 



3b 



4a 



•J 

5a 



Yes No 



.--Jh 



X 



5b 



5:: 



6a 



ill:: 



.". ? ", 

7a 



7b 



7c 



7e 



7f 



7h 



,,. [I'll! 

mi Bird 

9a 



8 a 



— ■ din' 
ip»>-j. : 



'n't 3 ■' 



12a 



13a 



;r,.i 



14a 



14b 



he. ma J 



£ F' 

;'. 7 4;H,', 



m 



aU." !' I 



•iM ■l-Jf 



t.LI, l|J-H» 



•>tV j ;' 



BAA 



TEEA0105L 11/30/10 



Form 990 (2010) 



THIS IS A COPY OF A LIVE RETURN FROM SMI PS . OFFICIAL USE ONLY. 



THIS IS A COPY OF A LIVE RETURN FROM SMI PS . OFFICIAL USE ONLY, 



^01-01990(2010) Riqhtchanqe.com II 27-2531555 Pages 

('Part' VI Ji! Governance, Managemertt and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 

a 'No' response to lme\\8a, 8b, or 10b below, describe the circumstances, processes, or changes in 

Schedule 0. See instructions. 

Check if Schedule O contain;; a response to any question in this Part VI . , . 

Section A. Governing Body and Management 



. (xl 






Yes 


No 




It 




2 


V-", 


X 


3 




X 


4 




X 


5 




X 


6 




X 


7a 




X 


7b 




X 


8a 


!'!!'.!' 
X 


■„*!<« 

j'd!'' flj" 


8b 


X 


— « 


9 




X 



1 a Enter the number of voting members of the governing body at the end of the tax year, 
b Enter the number of voting members included in line 1 a, above, who are independent 

2 



la 



lb 



Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed? . 

5 Did the organization became aware during the year of a significant diversion of the organization's assets? 

6 Does the organization have members or stockholders? .... . 

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body 7 . . . .... . 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following. 

a The governing body? . . 

b Each committee with authority to act on behalf of the governing body? y\ 

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section Ju who Sannot be reached at the 
organization's mailing address? If 'Yes, ' provide the names and addresses in S- O % . 



Section B. Policies ( This Section B, requests information about policies not Q uired jjf the Internal Revenue Code.) 



10 a Does the organization have local chapters, branches, or affiliates?. .. . * I 

"si I > 

b If 'Yes,' does the organization have written policies and procedures looming the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with ttaip ofWekirganization' 

11a Has the organization provided a copy of this Form 990 to aj! members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the IraMzation to review this Form 990 See Schedule 

12a Does the organization have a written conflict of inleilssl^oley? If 'No,' go to line 13 ... , ... 



b Are officers, directors or trustees, and key emp'iyees required to disclose annually interests that could give rise 
to conflicts? . . \ 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If Yes, ' describe in 
Schedule O how this is done 

13 Does the organization have a written whtstleblower policy' , . 

14 Does the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision 7 

a The organization's CEO, Executive Director, or top management official 

b Other officers of key employees of the organization . . . 

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions ) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year' ... . , . ...... 

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements' . . . 





Yes 


No 


10a 




X 


10b 






11a 




X 


riliilljir l 






12a 




X 


12b 






12c 






13 




X 


14 




X 


^••r-e 

I'!'..,?! is 

15a 


at?:"!!:;. 


L Z l.'ua 

X 


15b 




X 






v •;' 
' 1'S't \ 
»iSii' ir.,-| 


16a 




X 


",■"•{7" 

16b 




ami 



Section C. Disclosure 



17 List the states with which a copy of this Form 990 is required to be filed*- _Npne 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection. Indicate how you make fhese available. Check all that apply 

[~1 Own website Q Another's website jx] Upon request 

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public. | See Schedule O 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 
-Fletcher Hartsell 71 McCachern Blvd Concord NC 28026 (919) 395-7327 
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Form 990 (2010) Riqhtchanqe . com II 27-2531555 Page 7 

Jfort VllH Compensation of Officers, Directors, Trustees. Key Employees. Highest Compensated Employees, 
and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VIJ f 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 pf Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations f 

• List all of the organization's former, officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order; individual trustees or directors; institutional trustees, officers, key employees; highest compensated 
employees; and former such persons 



[X| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 



(A) 

Name and title 


(B) 

Average 

hours 
per week 
(describe 
hours for 
related 
organiza 
lions In 
Schedule 
O) 


(C) 

Position (check all that apply) 


(D) 

Reportable 


(E) 

Reportable 
compensation from 
related organizations 
(W 2/1099 MISC) 


(F) 

Estimated 
amount ot other 
compensation 

from the 
organization 
and related 
organizations 


individuaj trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 

i 


Former 


compensation from 
the organization 
(W 2/1099 MISC) 

A 


(j) rreu .Dsneiinan 
President 
















* 0. 


0. 


0. 


ritiLLllci ndLLSeil 

Secretary 
















0. 


0. 


0. 


j^p) Jcii icy Dai. ill Id J. L. 

Director 
















0. 


0. 


0. 


v*t 






\ 






































(6) t 






















(?) h\ 






















m _ L 






















£>_ . . 






















JT0) 






















J1J1 






















(12) 






















(13) 






















-Pi) _ _ 






















05) 






















(16) 






















J17L 
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I Part VH J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont) 



(A) 

Name and title 



08) 



(19) 



_<2J?L 



J2JL. 



S&1 



(B) 

Average 

hours 
per week 
(describe 
hours for 
related 
organ! 
zalions 

in 
SchO) 



(C) 

Position (check all that apply) 



(D) 

Reportable 
compensation from 
the organization 
(W 2/1099-MISC) 



(E) 

Reportable 
compensation from 
related organizations 
{W2/ICS9 MISC) 



(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



_(25)_ 



S 2 Jl 



J?JL 



(2?) 



: 



1 b Sub-total V 

c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1 b and 1c) . , ,. 



0. 



0. 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation 
from the organization 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la? If 'Yes, ' complete Schedule J for such individual 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 

such individual . . > 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If 'Yes,' complete Schedule J for such person ... . 





Yes 


No 


l.li.Uijl 

3 


;krft..u,i 


Ult S.I.. ij 

X 


its 






4 




X 


5 




X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B> 

Description of services 


(C) 

Compensation 


American Marketing & Publishing Inc. 6555 Sugarloaf Pkwy Ste 307-248 


Advertising 


150,000. 


3dBob Productions 20555 Devonshire Street #250 Chatsworth, CA 91311 


Advertising 


287,000. 


TC Policy Group LLC 101 Constitution Ave NW #900 Washington, DC 2000 


Consulting 


250,000. 


American Majority Action Inc. PO Box 309 Purcellville, VA 20134 


Professional fees 


300,000. 


W3BG 5665 Atlanta Hiqhwav Suite 103-356 Alpharetta, GA 30004 


Professional fees 


965,259. 








2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization ►* 5 





BAA 



TEEA01 08L 12/2 HI 



Form 990 (2010) 



THIS IS A COPY OF A LIVE RETURN FROM SMI PS . OFFICIAL USE ONLY. 



THIS IS A COPY OF A LIVE RETURN FROM SMI PS . OFFICIAL USE ONLY. 



Form 990 (2010) Right change . com II 



27-2531555 



Page 9 



Part:VHl Statement of Revenue 




(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 

Unrelated 
business 
revenue 



(D) 

Revenue 
excluded from tax 
under sections 
512, 513, or 514 



P2 



la 



lb 



1c 



Id 



1 a Federated campaigns I 

b Membership dues . , . . 
c Fundraising events '. 
d Related organizations . 
e Government grants (contributions) 

f All other contributions, gifts, grants, and 
similar amounts not included above . , 

g Noncash contributions included in Ins la- K $ 

h Total. Add lines 1a-lf. 



1e 



If 



2,379,191 



' " 1 S, t. iiW" A'? 

'■ibiLh >h ..u.'iii.ri'H rj ! i 
j Ir'it 17V" m-H. .1 ,'• r' I » 

ail ' V " 1 Vli , i'-M 

iint.u.Jir!!i'iT;t--"Jicr!!=!,!;i{;, ! 
2,379,191. 



»1 I.lliu 1 ,'l |S ijl^'lsllll 

-!' ii'V^'iT'-^ 1 " ! U J" "ill 1 r' 1 
j!';![iiiX^;- V-i '•'•?.' '-»' 

j3 ;■ Jil' j jjjr nr. j. C 

''SjSiit^ il!,, ';[![• 

i :'l '".!■;"' . .!' rl= r''^ 

iiiiii «ii if .3i #y , u : 

.'llhl'LIm tl-.lHjjl l'~llfr 

pi""' ■ '1'..'! •■■'lr .'.[ -'«-»! ' 



tt-tp — .'.T.-" ri : -r t T.,. . 

•1 ,ii'l !«; li 

iiiMi., 



*\i.r# 




!= Tnr-,r - !jl 'J - r-^Iiir 1 ^ 3 ! 1' A 



.If 1 ' 1 !. , 
il-^J'tT, ii-iltV, I'jMli 1 |. 




St^i^'fi.^' 

''''■i-"''-''-v-'.'(:"r.'!.L i _ i j i 



2a 

b ~__ 

c _ 

d 

e _ 

f All other program service revenue 
g Total. Add lines 2a -2f 



Business Coda 



ir! JI'lu-rii'liLll 'iCS 



!i;;.i'!*'iji|j''i j'l : 



3 Investment income (including dividends, interest and 
other similar amounts) ... 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties . . 



6a Gross Rents 

b Less- rental expenses 
c Rental income or (loss), 
d Net rental income or (loss) | . 



(i) Real 



(d) Personal 



■ 

!!>!<•• »• •'<■> «f , 'is, 'I' •i' " -- 

Vj'l;^ ,v.i !S*v;(v !!;'<'< 
> • • ' ' 11 ,, „ 

- i, , '-, '•' '"/ill', 



7 a Gross amount from sales of 
assets oilier than inventory 

b Less' cost or other basis 
and sales expenses, . . 

c Gain or (loss) 

d Net gam or (loss). . . 

8a Gross income from fundraising events 
(not including $ 



(1) Securities 



0/. ::-"e,- ; 



of contributions reported on line 1c). 

See Part IV, line 18 ... ..a 

b Less- direct expenses b 

c Net income or (loss) from fundraising ev ents. 

9 a Gross income from gaming activities 
See Part IV, line 19 a 

b Less: direct expenses . . . b 

c Net income or (loss) from gaming activities 

10a Gross sales of inventory, less returns 
and allowances a 

b Less: cost of goods sold. b 



c Net income or (loss) from sales of inventory 



mi 



l!,V< i '<n hu I *'l j 1 ";,, ', t'l'V 

r h-'v'i' '''iM : '\!!>!,' 

! -r,.i il'k i.'i'iu \'i 
!].>>;! »!i''j<JSv Uiiiiiii It: r 1,1 



" :..r .•, ''!'■' • 

,:r-'!> >*.i:i 



1 fr _««rn:.;ii! i'li'Vn 

!lI< ll',i V; • -M •■: '■■ 

;iL*iiJ:.!n ! f!»!j,'mii ; .;isi 1 i l ',i - 



*ij:i.r,.7,i,.to.l„i'.;!'l.')i.i..' 



!!'4 



''lill-V.I - ,; lu '» i'li'l 1 '!' 

' '. m.T i.i|.>i|'i l >'i»;. 

!ilii ,,i '!li | 'Uri:!l,.^Ri,!,u;!!; 
ifk JIMiil'Hi'HH'ii: 

llWIi'liiWiif li'l 1V1 '•>5U"£' ll 1 



n'i!lf"i'i,' (.','fi Pi ",.',[, 

i,'s;i ill , 



J» I'WI ulfl '<-'• .1 ' ' . 
r ii 1 >jit-V- 1. 



I.'ll'' ! ! , 'l! : i 1 : i' 1 ilii' :i| l,.'" S' 1 ?; 
' ii' iL.:' ^ i;i r.'ii 

..t!?"IS:'fs"l,"'J 

'1 1'-' '"' T 1 ■ i i LT.n'!! 1 ' 

i! 1 .! 'nil ..ii'ilLt'/r". ii-iih 
•:<i II'ii'lJiiii.! 1 . '! II llllIMtHl 

H!l T .,;>,:ntr' l i|p.l.iiLii,M!i 

Snwii'i ; .I..M- 1111}. 
Ujfci, !'. |il}"l"»lt«»l'l 
: 1 1 r ih. t, -ni -fr'ii - '.ti' 
■■n.'!':l7f,'j'l"'i"l l '^iy-' , . H --'') 



|!,. mi i-mijifh] m-'H-ib^ 

1 I ,lll.|ll I, l M I ? II I - . • J «. 

'V,j:i! vi 1 ' ii ?-~ ■••' ! 

tjt.'p I 1,1,'ljf,!- JHjjJp 



V,' iVs" 1 !;.',' j., ! '| 1 1' /'! Mfi 

' Jj n"l ( . i, ijii -•'!,' "•",>' 

! i , iii». : .. 1 "iiOn.f 'u : L «iiEr:? 




.yllijil.,, f'll!!.j.|)l.,.|'lli||r L'ljll 

n ,1 r.jii'iii'-ii;!!! 'i!iijii.n)Li;;i 
1 .' ij! ' luV'T'ii'l",!! ■"<! 

i WP{$ 

1, iuu i'!« t .n|>jmij i;h,i ijij'i'j'j!;! 
1 " i r.'"[>i' ! ;!'!,''!!ni!;'i;i-""'fi f 

SjiiriUiinilMlijm; 




Jj r . u .i.j;liyS t • :.i:i'»t;j I ;ri . , 
.! 1 ^jijr.ttM ,! '!i; 1 >iiiiir , '»t!!:: 



l.» , ;"iirH , 5"l i, ""V' ! ' , !-'!'? i 'lr''a 
|! I!',!.'f'tili l,lj!. , iii'-iri'. -tlV; . ,f 



^IM . 



!!a[l 



^ , !i|f/fr;i J ''C l ?i^';lJ.^jj i ;!i:' 1 S 
livwii'iJi'i ifchifr'L.ii 1 ' '"" 



$$S&i$< Hf j ITS 



5j Jt.ijlpUlllj, 5,(1 VSj^ti/pj' 

1 ?!.«!,«:.- ,ir.,iii.3f 1 ,, 'i (Vj-J 

3,'|'!!j,.,i H i,,t!;j ic i;.i jf,, . .-.vlj-, 
im ft «'t u,s,«i fl«t — '* ^ - 'ii '■'.«' I 

^ii , .'i!l'i'V ! ik!/-i.' s !~ ! :,ii:r l 




iiii;i.r?«iii|ij 



i> f:,i!|i 1 6ffii|Tr 5 - i.i,i,J.J.. - ; 



Miscellaneous Revenue 



11a 

b ~ ~ 

c _ 

d All other revenue 

e Total. Add lines 11a- 1 1d . . 
12 Total revenue. See instructions 



Business Coda 



1 iii.. i_i|i [,uj. 



l.'P n\/,' WtXlA 



2,379,191 



.1*1 j. 



0. 



0. 
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RartJX ;{ Statement of Functional Expenses" 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C). and (D). 



Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 70b of Part VIII. 



1 Grants and other assistance to governments 
and organizations in the U S. See Part IV, 
line 21 

2 Grants and other assistance to individuals in 
the U.S See Part IV, line 22. . . 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U.S See Part IV, lines 15 and 16. ; 

4 Benefits paid to or for members. . . . . 

5 Compensation of current officers, directors, 
trustees, and key employees 

g Compensation not included above, to 
disqualified persons (as defined under 
section 4958(0(1)) and persons described 
in section 4958(c)(3)(B) 

7 Other salaries and wages . . . . 

8 Pension plan contributions (include 
section 401 (k) and section 403(b) 
employer contributions) 

9 Other employee benefits ... 

10 Payroll taxes ... 

11 Fees for services (non-employees), 
a Management 

b Legal 

c Accounting ..... 
d Lobbying 

e Professional fundraising services See Part IV, line 17 . 
f Investment management fees 
g Other. 

12 Advertising and promotion .... 

13 Office expenses . 

14 Information technology . . . 

15 Royalties . V 

16 Occupancy 

17 Travel. & , . 



(A) 

Total expenses 



150,000. 



0. 



Program service 
expenses 



150,000. 



0. 



(C) 

Management and 
general expenses 



;V' 'feh'M r -' i'.j -5 - sii.'J i '«|! 



'■J'] ? > ivh.-jir.i-i. u'l'i'M'i'n.! 



•>■« ,j|!-lij; Ij'i 



l if -i,™ tUvi 



0. 



(D) 

Fundraising 
expenses 



;i;j! , iill-.i»- T -?^V'i;!:i^./f 11 U 
iii!|-;,|jh ; - i-iji ?*i-C t-i •* 



PiV ii >3 315 







1,308^9 



417, QW 



Payments of travel or entertainment ; 
expenses for any federal, state, or focal 
public officials 



19 Conferences, conventions, and meetings 

20 Interest ... ... 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance .... , . 

24 Other expenses Itemize expenses not 
covered above (List miscellaneous expenses 
in line 24f. If line 241 amount exceeds 10% 
of line 25, column (A) amount, list line 24f 
expenses on Schedule ) . .... 

a_Cons_ulting 

b _E ducat ion 

c 

d ZZ I 

e_ 

f All other expenses . . 

25 Total functional expenses. Add lines 1 through 24f . 



.j 

•Til..'! iS.j, 



\i .ji ' I -I j n if : 

iV Si- '"'! ' "•■ ! - trtl T. ' 
ifft.,'"' i_L_: hjJJL 



270,000 



100, 000 



2,265,039. 



1,308,039 



437,000 



. i .,!■,,; a i. ,i|iiTT,ini 



■L >'>'<i !'l ;'V 

•;!],,: j."ij ( « r 'fi t i!ji.;i_iii 



270,000 
100, 000 



!' i£ £j -, - 1! i Xu ' '>' ;t'j'. 

V . "! ™i! . n *l..!HI 111 ' ' !' * 1 



t-<H -r. 

,r ,' 



iJ>l"--"> '|-'!'i 
"-'ill'rTP 1 i!' 



i'iW >l'."1 r'"ij 3L«§J».T 



.' J i5 , luf J J t [f, 



2 , 265, 039 



25 Joint costs. Check here »- | j if following 
SOP 98-2 (ASC 958-720). Complete this ime 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraising solicitation 
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|FartOC.;1 Balance Sheet 





Beginning of year 




(B) 

End of year 




1 


Cash — non-interest-bearing 








1 


114,152. 




2 


Savings and temporary cash investments 








2 






3 


Pledges and grants receivable, net 








3 






4 


Accounts receivable, net . . ... 








4 






5 


Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees. Complete Part II of Schedule I 


' ^T" '*'"■.! Hj ^i- !S" '] ! "'i"Ji.!i> ST 


. pi fS.Hn 

5 




A 


6 


Receivables from other disqualified persons (as defined under section 4958(0(1)). 
persons described in section 4958(c)(3)(8), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 


V] ■'j'MI-'.pp.iu 'rA».'ip>«, 

l. V : i f p ■iirt'l .: !' l«n' r , IJi 
{' JliDZ^hSiu.ViIiuiaLljiJC "ilHL'^j 


'jj'lto" 

6 




S 
S 


7 


Notes and loans receivable, net 








7 




E 

T 


8 


Inventories for sale or use . . 








8 




S 


9 


Prepaid expenses and deferred charges .... 








9 






10 a Land, buildings, and equipment, cost or other basis 
Complete Part VI of Schedule D . 


10a 




tr'',.,?-.! 

.1 . t It ."ill'il If .1—1 iiiir' Jr ** 

..i'llir- Jid.il Li'-lii' I'Uuilhi!. 


•'M 


I'M' !'l- r » fci<S» 'h '<'» 

*» Mil j'r'ulili _Jjjir 1 liLSJ«.JUIUi*tII u vu Idh 




b Less: accumulated depreciation , . 


10b 






10c 




n 


Investments - publicly traded securities 








11 






12 


Investments - other securities See Part IV, line 1 1 








12 






13 


Investments - program-related. See Part IV, line 1 1 . 








13 






14 


Intangible assets . 








14 






15 


Other assets. See Part IV, line 11 




/ 


\ 


15 






16 


Total assets Add lines 1 through 15 (must equal line 34) 




% 0. 


16 


114, 152 . 




17 


Accounts payable and accrued expenses. . 








17 






18 


Grants payable 








18 






19 


Deferred revenue ... 






19 




L 
! 


20 


Tax-exempt bond liabilities 




• 




20 




A 
B 


21 


Escrow or custodial account liability, Complete Part IV 


hecMeX) 




21 




I 
L 

T 
I 


22 


Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified petepnsL Complete Pari II 
of Schedule L ... . . , . . 




W- 

'I II J ■ 

22 


'!«.!',-; VJq'V fix ,-vj NV; aft M 

,!,!,-• iHiji '1 r'J ! ?:L;! ; i,'5.5 v "ingj': 
Md '"&d!illi£5 '."lii'rtO'.,!!!! 


E 
S 


23 


Secured mortgages and notes payable to unrelated third parties . , .... .. 




23 






24 


Unsecured notes and loans payable to unrelated third parties 






24 






25 


Other liabilities. Complete Part X of Schedule p 








25 






25 


Total liabilities. Add lines 17 through 25 






0. 


26 


0. 






Organizations that follow SFAS 117, check here * 


X] and complete lines 


i' ri ,,''[,. >:j'>. \t ;i jt; j.*J l,i !j' • 


\M; 




? 




27 through 29 and lines 33 and 34. 








|i H .(if! 






27 


Unrestricted net assets 








27 


'"ii^iiT."" 




28 


Temporarily restricted net assets . , . 








28 




8 


29 


Permanently restricted net assets 








29 






Organizations that do not follow SFAS 117, check here*' 


Qand complete 


>' ■>.• ft!:,-! ,n. hill ,.r M 'i't 






8 




lines 30 through 34. 










30 


Capital stock or trust principal, or current funds 








30 




B 

C 


31 


Paid-in or capital surplus, or land, building, or equipment fund 




31 




32 


Retained earnings, endowment, accumulated income, or other funds 




32 






33 


Total net assets or fund balances. .. ... 






0. 


33 


114,152. 


E 
S 


34 


Total liabilities and net assels/fund balances 






0. 


34 


114,152. 
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PaVt Xrr J Reconciliation of Net Assets 

Check if Schedule O contain^ a response to any question in this Part XI 



Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 . , , ... 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} . . 
Other changes in net assets or fund balances (explain in Schedule O) 

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) . 



[PartXHtl Financial Statements and Reporting 

Check if Schedule contains a response to any question in this Part XIJ. . 



2,379,191 



2,265,039, 



114,152 



114,152, 



1 Accounting method used to prepare the Form 990: [x] Cash Q Accrual Q Other 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant 7 

b Were the organization's financial statements audited by an independent accountant 7 , . 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O. 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statement! fol the year were issued on a 
separate basis, consolidated basis, or both' . /"V X 

LJ Separate basis Q] Consolidated basis Q Both consolidated jind sepafate basis 

3 a As a result of a federal award, was jtfie organization required to undergo^ aWit V audits as set forth in the Single 
Audit Act and OMB Circular A-133? 

b If 'Yes,' did the organization undergo, the required audit or audits? Inflte organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any step s tf& en to undergo such audits. . 





Yes 


No 




'." 


„ .- 1 i p 








2a 




X 


2b 




X 


2c 






M? 






r l ) ' - i 


ill 


:"!; 


'Hi;' 






3a 




X 


3b 
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SCHEDULE C 

(Form 990 or990-E2) 



Department of the Treasury 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

*■ Complete if the organization is described below. 
• Attach to Form 990 or Form 990-EZ. * See separate instructions. 



OMB No 1545 0047 



2010 



•^iSypen^^litV^! 



If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations' Complete Parts l-A and B Do not complete Part l-C, 

• Section 501(c) (other' than section 501(c)(3)) organizations. Complete Parts l-A and C below Do not complete Part l-B. 

• Section 527 organizations- Complete Part l-A only. 

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, iine 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part ll-A Do not complete Part ll-B 

• Part HA 501 (C)(3) organizatlons lnat have N0T flled Forrri 5768 (election under section 501(h))- Complete Part ll-B. Do not complete 

If the organization answered 'Yes,* to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then 

• Section 501 (c)(4), (5), or (6) organizations: Complete Part III 

Name of organization 

Riqhtchancre.com II 



Employer identification number 

27-2531555 



Part;l-A : | Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political expenditures . , ► $ 

3 Volunteer hours. 



Partil-Bl Complete if the organization is exempt under section 501(c)(3). 



1 Enter the amount of any excise tax incurred by the organization under section 4955 , 

2 Enter the amount of any excise tax incurred by organization managers under section 4§ 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? f, 

4 a Was a correction made? . O^-v 

b If 'Yes,' describe in Part IV. ^ J 







Yes 




No 






Yes 




No 



Parfrl-.C?| Complete if the organization is exempt under secU@q"M"fe) , except section 501(c)(3). 



Enter the amount directly expended by the filing organization for section 5|7 exempt function activities 

Enter the amount of the filing organization's funds contributed to othferJttrganizations for section 527 exempt 
function activities. . . 




here and on Form 1 120-POL, 



150,000. 



3 Total exempt function expenditures, Add lines 1 and 2 
line 17b . . 

4 Did the filing organization file Form 1 120-POL for this yif rf 

5 Enter the names, addresses and employer ide^Wicalibsvfiumber (EIN) of all section 527 political orcanizations to which the filing 
organization made payments For each organization .listed, enter the amount paid from the filing organization's funds Also enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate 



150,000. 
U Yes l*]No 



(a) Name 


(b) Address 


(c) EIN 


(d) Amount paid from filing 
organization's funds 
If none, enter 0-. 


(o) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization 
II none, enter 0- 


Right Change. Com, 
{) Inc. 


PO Box 2259 
Wilmington, NC 28402 


26-3024433 


150,000. 




(2) 










(3) 










(4) 










(5) 










(S, 











BAA for Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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. Schedule C (Form 990 or 990 EZ)20io Riqh t change . com II 27-2531555 page 2 

[Part W-A I Complete if the organization Is exempt under section 5m(c)(3) and filed Form 57fifi (elertinn nnrW 



section 501(h)). 



A Check 
8 Check 



if the filing organization belongs to an affiliated group 

if the filing organization checked box A and 'limited control' provisions apply 



Limits on Lobbying Expenditures 
(The term 'expenditures' means amounts paid or incurred.) 



(a) Filing 
organization's totals 



(b) Affiliated 
group totals 



1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
c Total lobbying expenditures (add lines la and lb) . ,. . 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines lc and Id) . 

f Lobbying nontaxable amount. Enter the amount from the following table in 
both columns, 



If the amount on line 1 e, column (a) or (b) is 


The lobbying nontaxable amount is 


Not over $500,000 


20% of the amount on line le 


Over $500,000 but not over $1,000,000 


$100,000 plus 15% of the excess over $500,000 


Over $1,000,000 but not over $1,500,000 


$175,000 plus 10% of the excess over $1,000,000 


Over $1,500,000 but not over $17,000,000 


$225,000 plus 5% of the excess over $1,500,000 


Over $17,000,000 


$1,000,000. 



i, l ■'■:„ ~>j A -'-•. £ -''I; ' -i 
/i.'/ra-i." << '.„':.* j ji.. riFVi. ' 

:..!.,„• .• 'i.,.,..: !i ••} .wis"- 1 '!! 

• " Wjlh tllt,|] J 1 ' 



.iW,J|..'> '■''„.'!!-, „'.'V:i| 



h Subtract line lg from line la. If zero or less, enter -0- . 

i Subtract line 1f from line lc If zero or less, enter -0- . a . 

j If there is an amount other than zero on either line lh or line li, did the organization file Firm 4720 reporting 
section 491 1 tax for this year? . " 



|~lYes Qfjg 



4-Year Averaging Period Under Sermon 501(h) 
(Some organizations that made a section 501(h) election do riot have to complete all of the five 
columns below. See the instructions 1 or lings 2a through 2f.) 



Calendar year (or fiscal 
year beginning in) 


bwwwyii 

(a)2D07 


(bp008 \ 
^-^4 


•scai «veicsyi!iy rcri 

(c)2009 


(d)2010 


(e) Total 


2a Lobbying non-taxable 
amount 












b Lobbying ceiling 
amount (150% of line 
2a, column (e)) , 


' ' 'ij - ' 1 ' • 'mi 
\'-*\ ' tiVt'L" fl- '.!"■ <">' 'V J,' 


-tiiii«l''i, ' ' '■<,'■ !',-' ' ' f 

i'^ji-'sr^-w:^.;^';! 


.i-^iV i,^. 
uii ;,!ij':iii„,">|i~,)r. 


--> , 1- , 1 - ■ ill-. 'iOT 1 1-1 V' 1 * 11 ii 

I'l 111 J.1 -S - 1 1 ,„•. il .1,1.1 il','1 1 




c Total lobbying 
expenditures 












d Grassroots nontaxable 
amount . . 












e Grassroots ceiling 
amount (150% of line 
2d, column (e)) 




,„ !';• («•" r in 'L't :H:.i't ., .-. 

J ,l>< |!i>< i 1!" '•-!<■ -*- 

M'L'.:" '•!.! VJ'! 3 >- 


1,1 '-V- I'll" 1 L !l'''l' " i ' '• ' 


''!""•'*!*' ■ ''' ''I' 1 ' 1' '"' •'l!" l'" 1 
i i, a j. r i>"i)i|Hi..jiii, !!■ .iMll'-lli'i 

' J ;{'D £'-- , -!"ii ! '5' | 'r'' ji»>''i'' V 
" " i " i :\ "'l!; ■ ar',-, !L 'i'*:''.-- ,;' 




f Grassroots lobbying 
expenditures ... 













BAA 
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liPart'llfBlil Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 



(a) 



Yes 



(b) 



Amount 



1 During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of: 

a Volunteers? . . . . , 

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . 

c Media advertisements?, .. . ... 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements'. ... .... 

f Grants to other organizations for lobbying purposes' 

g Direct contact with legislators, their staffs, government officials, or a legislative body' 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 

I Other activities? If 'Yes,' describe in Part IV .. . 

j Total Add lines lc through It . 

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?. . . 
b If 'Yes,' enter the amount of any tax incurred under section 4912 

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 . 
d If the filing organization incurred a section 4912 tax, did it file Form 472Q for this year? j 



MM 

I' 1 -!" 1 ' 

[|ni i ! ! 




•i .„ i '. 

"V 

HY 



•IE 



p ...up 



i''L- '>■ 



PartlH-'A 1 Complete if the organization is exempt under section 501(c)(4); section 501(c)(5), or 
section 501(c)(6). f\ * 



1 Were substantially all (90% or more) dues received nondeductible by members? 

2 Did the organization make only m-house lobbying expenditures of $2,000 of less? ... 

3 Did the organization agree to carryover lobbying and political expend itu res iiom the prior year? 



PartilH-Bl il Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or 

section 501(c)(6) if BOTH Part lll-A, linps 1 and 2 are answered 'No' OR if Part lll-A, line 3 
is answered 'Yes.' ( \ 



1 Dues, assessments and similar amounts from memLors , . . . 

2 Section 162(e) nondeductible lobbying and polii: -ndiiures(do not include amounts of political 
expenses for which the section 527(f) tax was paiM/ 

a Current year 

b Carryover from last year . . . . . 


i 




J u -in i 
.U litai 

2a 




2b 




c Total . 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? . ... . , 

5 Taxable amount of lobbying and political expenditures (see instructions) 


2c 




3 




mi\ 

ijilii.h t ! 
,< I 

,»'jr ;i{! 
4 




5 




iRart.lV^' Supplemental Information 



Complete this part to provide the descriptions required for Part l-A, line 1, Part l-B, line 4. Part l-C, line 5; and Part ll-B, line li. 
Also, complete this part for any additional information. 



BAA Schedule C (Form 990 or 990-EZ) 2010 
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I Part' IV j Supplemental Information (continued) 
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—/Ij^- _,*f. 

n -J 
— 

V" V 



V 
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SCHEDULE 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
- Attach to Form 990 or 990-EZ. 


OMBNo 1545-0047 


2010 


] fOpen "to. Public * "il 


Name of the organization 

Riahtchanae.com II 


Employer identification number 

27-2531555 



_ _ _Fprm 990,. Pa_rt_VI JJneJI b -_Fprm 99(LRev]ew_Process 

- - -Fpi™ _99 Q. J-S .reviewed by _the .President, of _the Board_ of. Directors 



_ _ JS>L™ SSPj, ParLYJ JJneJ 9_ Plher.Organjzatiqn Documents Publicly Ayajlable 
Made _ay a ijabl_e_i^n _r_egu.es t ._ _ 




BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 10/26/10 Schedule O (Form 990 or 990-EZ) 2010 
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Schedule R (Form 990)2010 Page 5 



Part,VII ; Tl Supplemental information 

Complete this part to provide additional information for responses to questions on Schedule R 
(see instructions). 



BAA 
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.Form 8868 

(Rev January 201 1) 


Application for Extension of Time To File an 
Exempt Organization Return 


OMBNo 1545-1709 


Department of the Treasury 
Internal Revenue Service 


** File a separate application for each return. 





• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box *" jx]" 

• If you are filing for an Additional (Not Automatic) 3-iVlonth Extension, complete only Part IJ (on page 2 of this form). 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 

Electronic filing (e-file). You can electronically file Form 8858 if you need a 3 -month automatic extension of time to file (6 months for a 
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to 
request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers 
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the 
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits 



Part I 1 Automatic 3-Month Extension of Time. Only submit original (no copies needed). 



A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only ~*HI 

All other corporations (including 1 120 C filers), partnerships. REMICS, and trusts must use Form 7004 to request an extension of time to file 
income tax returns 





Name of exempt organization 


Employer Identification number 


Type or 
print 


RiqhtChanqe . Cora II 


27-2531555 


File by the 
due date lor 
Tiling your 
return See 


Number, street, and room or smle number II a P.O box, see instructions 

8300 Buck Crossing 


instructions 


City, lown or post oflice, stale, and ZIP code For a foreign address, see instructions 

Durham, NC 27713 





Enter the Return code for the return that this application is for (file a separate application for e^ch return) 



01 



Application 1 
Js For 


Return 
Code 


Application J 
IsTorV^ ^ 


Return 
Code 


Form 990 


01 


Ffirrrf 990-T (corporation) 


07 


Farm 990-BL 


02 f 


-f orni^041-A 


08 


Form 990-EZ 




?km 4720 


09 


Form 990 PF 


_ 04 \ 


Form 5227 


10 


Form 990-T (section 401(a) or 408(a) trust) 




Form 6069 


11 


Form 990-T (trust other than above) ("*\ 


Ms 


Form 8870 


12 



The books are in the care of * 



Telephone No. K _ FAX No. 

• If the organization does not have an office or place of business in the United States, check this box . . - . *" 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group, 

check this box •* Q . If it is for part of the group, check this box [j and attach a list with the names and EINs of all members 

the extension is for. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 
until _ 8/l_5_ _, 20 _11_ , to file the exempt organization return for the organization named above. 
The extension is for the organization's return for' 
calendar year 20 10 or 

tax year beginning ,20 _ _, and ending _.<20 

If the tax year entered in line 1 is for less than 12 months, check reason: Q'nitial return O^ 103 ' return 

| | Change in accounting period 



□ 



3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions 


3a 


$ 0. 


b If this application is for Form 990-PR, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made. Include any prior year overpayment allowed as a credit 


3b 


$ o. 


c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System). See instructions 


3c 


$ 0. 


Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions. 


BAA For Paperwork Reduction Act Notice, see Instructions. 




Form 8868 (Rev. 1-2011) 
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THIS IS A COPY OF A LIVE RETURN FROM SMIPS 



OFFICIAL USE ONLY. 



THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY. 



•Form 8868 (Rev 1-2011) 



• K you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868 



Page 2 



fPart IJ Additional (Not Automatic) 3-Month Extension of Time. Only file the original 


(no copies needed). 




Name of exempt organisation 


Employer identification number 


Type or 
print 


RiqhtChanqe . Com II 


27-2531555 


pile by the 
extended 
due date For 
filing the 


Number, street, and room or suite number If a P.O box, see instructions 

C. DeWitt Foard & Co, PA, CPAs 
1001 Morehead Square Dr.,Ste.450 


return See 
injunctions 


City, town or post office, state, and ZIP code For 3 foreign address, see instructions. 

Charlotte, NC 28203 





Enter the Return code for the return that this application is for (file a separate application for each return) . . 



ID 



Application 
Is For 


Return 
Code 


Application 
Is For 


Return 
Code 


Form 990 


01 






Form 990- BL 


02 


Form 1041 -A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (section 401(a) or 408(a) trust) 


05 


Form 6069 \ 


11 


Form 990-T (trust other than above) 


06 


Form 8870 /"•% \ 


12 



STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. ___ 

• The books are in care of < V ! f\ _ 

Telephone No. * FAX No, *~_~~_~~~_~__ 

• If the organization does not have an office or place of business in the United Spates, check this box ** | j 

• If this is for a Group Return, enter the organization's four digit Grpyn E^r^ption Number (GEN). . ■ if ihls ,s lor tns 

whole group, check this box . . »* |j . If it is for part of the group]* chick this box [J and attach a list with the names and EINs of all 
members the extension is for. { \ ___________ 

4 I request an additional 3-month extension of time unffT^ft^I^ , 20 _11. 

5 For calendar year _2Q10_ , or other tax year beginr. _ ,20 _ , and ending „_„_ > 20 _ . 

6 If the tax year entered in line 5 is for less than 1_Snopths l check reason: Q Initial return QJVinal return 
| | Change in accounting period * 

7 Slate m detail why you need the extension _ _Tax£a_yer_ resj?ect_fully_ requests _add i tiona_l_ time _to 

_g a t he r _in f o rm a tip n _rie c e s_s a ry_ to _file_ a _cpmp_lete _and ^ccurate_ tax_ return . 



8a If this application is for Form 990-Bl, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions 


8a 


$ 


b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously 
with Form 8868 . . . . 


8b 


$ 


c Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System). See instructions .... ... 


8c 


$ 



Under penalties of perjui 
correct, and complete^ ' 



Signature and Verification 

! declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true 
1 that I am authorized to prepare this form 

C DcWiii foard & Co , PA.CPAs 




100 1 Morehead Square Dr, Sic 450 
Charlotte, NC 28203 



Date 



Form 8868 (Rev 1-2011) 
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